no.C 136883

Reinstatement Annual Report Form

Return to:

SECRETARY OF STATE
450 N 4th STREET
PO BOX 83720

BOISE, ID 83720-0080

REINSTATEMENT FEE

pue: $30.00

ADMIN DISSOLVED 03/12/2012

2, Registered Agent and Office
{NOT A P.0. BOX)

1, Mailing Address: Correct in this box if needed.
CASCADE AREA ANIMAL RESCUE AND EDUCATION
{C.A.ARE.), INC.

JASEN X KING

PO BOX 125

CASCADE ID 83611

JASEN X KING

10328 PETERSON LOOP
CASCADE 1D 83611

3. Mew Registered Agent Signature.

| \Jia Presidant
SEcesThey

| REASOLER

Name Sireet or PO Address

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and {optional) Treasurer.
Office Held

City State Country Postal Code
T loust PR 99, QCascade, T ., 336!l
Keoo T Tecrond. 3 Gareew Lo QuscadE (B USA B3GW

TTAasus X Kl

o Dok 123 Qastace (K USA 836y

—
5. Organized Under the Laws of: 6: . q{\ . .
IDAHO Signature: & Aé Date: ‘S-D-~12.
C 136883 Name (type or print): Title:
Seemn % Kol leEasvesw_
ssued 04/20/2012 by KAH




